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' ' ' o Georgia Department of Labor ?‘
APPLICATION FOR RECORDS RETENTION SCHEDULE ) Employment Security Agency '
Administrative Services Division

Records Management and Controls

INSTRUCTIONS: The Records Management Officer of the Agency’s Records Management and Controls Unit will be of assistance in com-
pleting this form. After Division Director/Designee has signed the form, forward original to Administrative Services Division, Records
Management and Controls, 130 Memorial Drive, S. W,, Atlanta, Georgia 30303. Attention: Records Management Officer

FOR AGENCY USE 1. Agency Address o | FOFi RECORDS MANAGEMENT USE_
{ Application Date Partial Claims Unit -t Application Number
Unemployment Insurance Division : -
— -1 Georgia Department of Labor _ 80 320
Application Number 154 Washington Street Date Received Date Completed
- Atlanta, GA 30334 " JUL 241980 jau6 2 8 1980
2. Person to Contact Working Title ' Telephone Number
Frances Wilson R - : : Superviscr 656-2991

3. Action Requested ' :
a. [J Establish Retention Schedule; record wnil continue to accumulate.
b. £} Dispose of present accumulatlo}l no further accumulation anticipated.

- The partial claims uHiT certifies applicahfs, pays benefits, and maintains benefit records

c. [1 Amend Application No Check One: [ Change; [7] Supercede; [ Void
4. Dates of Series 5. Records Series Title {followed by title used in office; if different)
Earliest Latest - .
| 974 | current]| Partial Claims Records Files
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Unemployment Insurance Division determines employer liabllity, collects wage and tax
reports, processes claims in accordance with the Georgia Employment Security Law, administers
rfederal unemployment compensation program.

for workers who are under-employed but remain in the work force. d

7. Record Series Description - ... This file contains the following documents finc/ude form numbers and titles, if any):
: * Attach samples of the file. :
Docuﬂwnﬁfﬁhﬂngto certification and payment of par+|al claims zncluding UCFE(federal employees),
UCFX (ex- serv1cemen) FSB (federal supplemental beneflfs and SUA (suppiemenTaI unemploymenT
assistance. _F-\ _
Included are: The prlmary record s a computer printed 9 7/8"x 8 1/8" card folded over to
create a file folder The Clalman+ Record Card (ESA-805). The folder may include other
forms drop- ~filed |ncludJng The Low Earnings Report (ESA-408) which initiates the 405,
Transfer &f Claim IES@ 416), Notice of Appeal ESA-423), Notice to Base Period Employers of
Claim Filed (ESA 4!9) Rece|p+ of Payment on Overpaymenf Account (ESA-464), or a Separation
Notice (ESA- 800) & /' o
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File is arranged: By the last four digits of the cla-ImanT's_. .Socié'l Security Number”, —Thefeunde’r
aphabetically by surname .
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8. Monthly Reference Rate -~ 5 “How often are records referred to which are:

One to six months old | 00+ ; Seven to twelve months old | 00+ ; Thirteen to twenty-four monthsold_ 25
twenty-five months andolder _ 5 7 . ?

9. Annual Rate of Accumulation of Records

Letter-size drawers Lega!~s|ze drzf_mhersTheSe recorgigveye housed '6tﬁerq‘333c9w 22"'x8"x5" and
I T accumulate at a rate of about 100-200 cubic feet per year
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~ [YES| NO | 10. Questionnaire _ (Place an “X" in the proper column) | — =
a. is this the official copy of the senes? _ o E SN
X if not, where is it? ) e
b. Does the series contain confidential information requiring security handling?  If yes, cite law or regulation. ' '
x V ' .
4
x | ¢. Is this a vital record? '
% d. Does this series have hrstoracal or long term research value? ; |
e. When one or two documents in the flie make it necessary to keep the entire fite for a IOng penod could these documents
X be scheduled separately? , ~
% f. Is the information contained in this series ever publishad? If yes, attach copy.
g. Is the information contamed in this series ever anal yzed and]or reeorded ina summanzed report?
X .. If yes, attach copy. ee R&A I 4, SChedU | e #80"
h. Is there a duplication of this series in your office, or in another offlce or agency?
x If yes, whera?
X i. Is this series {or 8 major portion of it} regularly microfilmed?
j._Does the record series result in a computer printout?  MD0O30L: daily admini erra‘r ive summary totals of
11. Retention Requirements The following requires the series to be kept: hew ESA-408's, housekeep ing record
_.:L / -
a. State Law b years. d. Audit period years,
0 o . 3
b. Statute of limitation years. e. Administrative need 3 .;/ 4 years.,
¢. Federal Law ,_ years. - f. Federal retention instructions __ __years.

Attach copy or excert of laws or regulations. Explain administrative need.

12. Approved Diqusition Instructions Thts agency recommends that the file series be cut off at the end of each

then.

L'] Calendar Year [] Fiscai Year AX] Other
Hold in the current files area (9 month(s) year(s); then
O Transfer to local holding area; hold / year(s); then
B Transfer to State Records Center; hold S5 74 year(s}); then

B{.)estrov The
cycle of creation prevents a spe01f1c
Bgrt::fe;szﬁ'gt)e Archwes for permanent retentlon | cut —off hreak. The file must be referenced
by SSN. The records creating office cannot
alter this or awid some purging. '
Retain state- —funded partlal cla;ns two quarters after the end of the beneflt year.

of the benefit year.
Retain until all audit que*stions‘ are. resolved. -

These instructions apply to all prior and future accumulations of the series,

‘Division Director/Designee (Signature) Date
el T afed | T8/
_ /E,Sﬁ,/ﬁntectW{Srgnature) ' /" Date

Pz |765/e0

Recommenaations in paragraph | . _ _ /4 /
12 are approved. (/f disapproved, State AU(iltOf/ Designee 'q : w . Z"’ y by P

| - - _ Artorn(ey'éeneraI/Designee / %/M J M g‘ %’W

[Reverse Side)
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attach letter of explanation.j . - . : :
_ o A Sgcre% Sjate/Designee MM M 5” ~-24- 92



